MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-008399

PEPARTMENT OF PUBI.I: ‘u"u:l.'r;;:t: WELFARK .81’ | Registration District No 1003 R N j 6 STATE FILE NUMBER
. 1. { 13 1 istrect No., __ 2 o o . Y
DO NOT WRITE AMENDED egistration District No -3_1 rirpary Reg ! L egistrar’s No.

bl — oy MAR T4 1963 — -
1. PAC B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY : 8. STATE MO N b. COUNTY St . Loui s‘admiulon)
Rev. 4/ 59 b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St. Louis 4 d&ys TOWN Maplewood YO NeO

<. FULL NAME OF (If NOT in haspital, give location} Ingide Limits d. STREET If cutsida, give locati H N
ROSPITAL OR ‘ ADDRESS ¢ » giva location} Reside on Farm

nstuTion  Inearnate Word HOSB. Yea [ No [J 2,1 07 Bell ayue Ave Yes [J Ne [J

3. NAME OF DECEASED First Middla R Last 4. DAYE Month Day Yeor

{Type or print) OF
-STANLEY J BURETTA. DEATH Feb. 17, 1963
5 SEX 6. COLOR OR RACE 7. Marrind [1 Never Married [] [8. DATE QF BIRTH | % AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
7 Male White widowed R Diverced T | 4 /23 /190'4 58 [ Mg ngl Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
.durlngdiloif of worki g:]l.fe. even if retired) Ol‘mandy High Sch . Ill i 015 U.S .A.

T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 13, NAME OF HUSBAND OR WiFE

John Buretta:. Anna: Krueger Marie Buretta

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAI SECURITY N 17. INFORMANT Addrass

DATE AMENDED

oo | e
N©

T

o|e]|
)

o

DOCUMENT

(Ye u or unknown) (If yes, give war or dates of 75 Mary !-” S-chott 2:105 Belle
onditions, if any, DUE TO {b) \r}:’-’-fa // f 7/ % 7 or 57//’0 2L - / /d hcd
hich gave rise to 0// é y
I,v:'?:\l;g:'::ruu"ﬂ:.] DUE 10 (g ‘ / e W et L2 AJ -
disease condition given in PART | [s) . there a pregnancy in last 90 days.
-5-705- ,...]D.veslc]Nol;juﬂkmn

IB CAUSE 'I'H (Emer enly one cayse pe INTERVAL BETWEEN
DEATH WAS CAUSED Bf: / / ONSET AND DEATH
{ IMMEDIATE CAUSE (a} / [l ) [ \f
sbove couse (a),
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, I decessed was female was
SY 20a. ACCIDENT  SUICIDE HDMEI’CIDE 20b. DESCRIEE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART {1 of irem 18.}
0 d

200 TIME OF  Houl  Month, Day, Yesr |
INJURY * a.m,
P
Tk COUNTY

. Y CURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d wl-JllIJI.RE A?CWORK a farm, factory, sireat, office bldg., ate.)
NOT WHILE AT WORK [J

y Vi
.. | attended the d d from /7J’_6 ? 6 \? and last saw :i!,:alive on 2 // 7,/ 63

AMENDMENTS ON THIS RECORD ARE .AS FOLLOWS
INSTEAD OF

.

: / 2 -5_9 /0/‘/‘ ! m on the date stated above, and to the best of my knowledge, from the causes stated.

Desth occurred at__-

XD st e s | 2 6 So Pomy 2573,

232 BURIAL, CRENATION, | 23b. DATE 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {State}

BIYA4*" |Feb.20,1963| Mt. Olive Cemelery St., Louis, Mo.

74. FUNERAL DIRECTOR AGDRESS Z5. DATE RECD. BY LOCAL REG. ﬂﬂcnn E, ,
' FEB 19 1963 Bad il 11.0.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBAIMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
. . '/’—4—"'—

-

working under my personal supervision. ( . 7¢: ;
i Q-**’/- /1% )/;L’MWZC/ LA—

Student. S|gned__ P

Signature of §tudent Embalmer \ //

Licensed Embalmer N -

P.O. AddreM~ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds. for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be 'so stated above. .




